MISSOURI DIVISION. OF HEAl.TH STANDARD CERTlFlCATE OF DEATH - — —
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘30 r 63STA‘21I.OE§M%}4 =
Do Nm WRITE AMENDED R”“"“‘Q‘LD;’T‘“I!D'HEB:E%M:MQW Regiitratiods Distrlct No. ? --Registrar's Ne. _____ﬂ q_______- B

ON THIS STUB

1. PLACE OF DEATH N 7 USUAL GESIDENCE (wh._u decensed lived. If institution: Residence before

a. COUNTY a..STATE 1 «COUNTY

St. Francois Missouri®™™st, Francolf "

b. _Cél"!\"(lf'omside':nrporale fimirs,” give TOWNSHIP only) Length of stay in 1b c crY Inside-Limits

OR’ .
°WN _Bonne _Terre 2 monthgl T Bonne Terre Yer [ No I
€. FUEL.NAME OF {if NOTin hoapalal, give Iocahon) Inside Limits ‘d STREET (If cutside, give, location) Resida on Farm
HOSPITAL OR ’ ADDRESS ! )

INSTIUTION Bryipy e “Perre Hospita]l (Y¢& N0 ~ Route #1 Yes O No X
3. NAME OF DECEASED . First_ _Middle Last. 4. DgTE Month Day = Year

(Typé or print] e
v o P .EMamie Edna Mostiller | "*™ February 15 1963

9. AGE (last birthday),| IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX . 4. COLOR OR RACE 7. Moriied IT  MNever Married [] |8. \DATE OF BIRTH et
- ’ Widowed B Divarced (] . nths Day’m’-l Hours | . Min.
Fehiale White b el Segt. 22_1 1893 = 69 . :
1. 7Bl

10a. USUAL OCCUPATION: lee kind of wrork dons 10b.:KIND; OF BUSINESS OR INDUSTRY| RTHPLACE (City and state or munfry) <12, CIMZEN OF WHAT: COUNTRY
during most of working Jife, even if retired) !

Housewiie Home Mlat River, Misso 1
1ia: fATHng_SsNAME . 13b MOTHER'S MAIDEN NAME - 14. NAME OF.HUSBAND CR WIFE

Lawrence L Doe Rosine Patt: Ernest Mostiller (Dec)

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., [ 17.. INFORMANT dress

(Yes, Duk w)({f N ar dotes of
(1) nD F unkna n[ Ves 9|Vﬁw or s of serv Elmer Doe. Farmlngtons M:bssourl

Q
‘IB CAUSE OF DEATH (Enter only one cause per:linel INTERVAL BETWEEN
PART ). ‘DEATH WAS CAUSED BY:- - . ONSET AND:DEATH’

WAMEDIATE CAUSE (3 Infarction ‘of myocardium 5 mOS.

VS-300
Rev. 4/59

_logy!
2oadlon

DATE AMENDED

o |~ o
S

3

o

DOCUMENT

which.gave rise to:
above causé :{a), .
stating- the under.

iying ‘couse last DUE:TO (¢) .

PART 'IL.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ' DEATH but-nat related to the terminal PART_Iil. If deceased was .female was
‘disease condition given in'PART | {a) " there » pregnancy. in last 90 days.

Hypertension REE ] J No | J Unknown
19.. WAS AUTOPSY 20a: ACCBENT SUI(I'.‘]TDE HOMDICIDE 200, I_)_ESCRIBE,HQW INJURY OCCURRED, [Enter na_rure‘of;‘i.niury in PART | or PART |l of item.18.}
PERFORMED? ‘ _ ED. [Enter nature.of:injur v %
YES [] NO R’

20c.. TIME OF  Hou Month,. Day, Year o
T INJURY am. - o -
gm. . .
20d INJURY OCCURRED 20e. PLACE OF: INJURY (e.g., in-or abayt home, | 20F..CITY, TOWN, OR LOCATION COUNTY
t ~WHILE:AT WORK [J farm, factory, streat,” offlce bidg;, etc.)’ v .
NOT WHILE AT WORK I:I

n. | ?iﬂe'i-i'd'ed‘the‘ Juﬁm_n 3-16"55 5 o =4 . 3 P almat sa'wanh:;allve"on_z_ls_“"' -63

Duﬂ\ oc:urrld nT’J 5 : x . ~on the date.stated above, and to the best of my knowledge, from- the causes stated.

cg,,d,,,m,,,m_] weron Arterlosclerotic coronary thrombosis
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MEDICAL CERTIFICATION

USE BLACK INK

2% NM‘UI!E / pee: of title) B ] 22b.. ADDRESS . . ) 22c. DATE SIGNED

T L Bohne Terre, Mo. P-18-63
Z3a. BURIAL, %«?frlom Tb. DATE | Toc. NAWE OF CEMETERY OR CREMATORY 73d; (OCATION (City, tawn, o cagniy] {Stare]

REMOVAL (Fpecify) 2/18/1963 Marv:l.n_Cha;?el Cem. | St. Francois Co, Missouri

TYPEWRITER RIBBON

SHOULD READ: -~

Buri

(24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. 26. . ISTRAR S SIGNATUR )
L Z.Boyer & Son s Bonne Terre, Mo . Mw% ) 42 Z‘-ﬂ% o
: . [4 T /A%

5
(Licensed Embalmer‘s sufemenf an keverfe Si

ITEM NO.

" "BY AFFIDAVIT OF




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ B Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer,

Llcensed Embalmer No. S/ 7

S P. O Address @-—2 {%}%

Note: The *above MUST BE SIGNED-BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).-- ' - )
~'if embalmed by a STUDENT he ‘also -shall sign in.his OWN handwrmng
.. If this body is not embalmed fact should be so stated above.




